MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63<022040

DEPARTMENT oF PUBLIC HEALTH AND WELFARE' STATE FILE NUMBE
igtrati i . Primary Reg jon Distriet No. _b l 6" I ‘s No. ‘/ 7 R
AMENDED : = - -
2. USUAL RESIDENCE (Where (decensed lived. [f imtitution: -Residence before
2 STATE Miggouri P COUNIYSyllivan admisiton)
. CITY.
T 'OR.
TOWN
d. STREET.
ADDRESS

DO NOT WRITE
ON THIS STUB

. PLACE OF DEATH

* CONT Suilivan

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR -
own Penn Twp,

‘c. FULL NAME CF (if NOT in haspital, give location)

HOSPITAL OR
INSTITUTION PArm home

VS 300
Rev. 4/59

Length of stay in Tb
75 years

Inside Limits

Yo {3 NoXl

Inside- Limits
Ya B No[3
Reside on Farm

Yes O Ho B

Green City
(If cutside, give location)
No street address
3. Dggs Month
DEATH May

9. AGE (lasr pirf!nday)
88

/080

'/0(0:.

DATE AMENDED

[ %)

Yeaur

1963

IF UNDER 24 HR
Hours Min.

D-ay
13,

I UNDER | YEAR
Months Days

Middls
Agnes

7. Married [J N Married: 8. DATE OF
e " it O 15117/1 874

'BIRTHPLACE (City and state or country).

3, NAME OF DECEASED
(Type or print)

First
Lora
6. 'c’q{.on‘on ‘RACE
Pemale wWhite

10a. USUAL OCCUPATION (Give kind of work done

Last

Koenig

5. SEX

/
2

12. CITIZEN: OF WHAT COUNTRY

Usa

during most ., workin&{% éven if refired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.
avenswood, W, Va,

Farm home

13a. FATHER'S NAME
Arthur Alexander

13b. MOTHER'S MAIDEN NAME
Columbia Gray

14, NAME OF HUSBAND OR WIFE

Peter Koenig

o|~N|o|n|a)w

RN

17, INFORMANT Address
Mrs, Nellie Kiger, Green City, Mo,

INTERVAL BETWEEN
ONSET AND.DEA
r
JO Yeata

PAR’I tI. If, deceased was Ffemale was
thate a pregnancy’in last 90 days.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no%unknown) l (If ves, give war or detes of sen

e O S S o s e ke

o
>

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and [c).
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

DOCUMENT

Corditions, If any,’
which gave rise to
above causa {a},
.stating the under- -
Aying cause last DUE:-TQ (¢}

PART 1l. OTHER SIGNIFICANT CONDITICNS CONTRI
disease condition. given in. PART'L {u)

DUE-TO (b)

w
o
=]
<
]
5
z

TING TO DEATH 'but not related. to the terminal

]_D Yes I O No | -\ Unknown
njury in PART | &r PART ll of .item 18.)

1%, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 30k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of
_:Egrgmsn a 0O (]

20c. TIME OF Month, Day, Year

Hc;ug .
INJURY

am. .
p.m.

el
=
n 9]
e
2‘
L
o
<
jal
ol
Q
.}
W
o
9‘
I.
[
r4
o
A
.
=
%
[=]
pra
w
=
<

-MEDiCAL‘-CER‘I’Il.’lCAﬂON

20d. INJURY- QCCURRED 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK ]
NOT WHILE AT WORK.[]

2. 1 unenda&.ihe;deeggged fmm_&é.‘w, fo nd last nw-h'*-;‘, alive
Death - occurred  at. #.‘.a.h._&_m ,on he date stated sbove, and to the best of my knowledge,
220, SIGNATURE R {Gegree ‘or title} h . 22b. ADD 22c.' DATE SIGNED
= : o, e O 7?”/ 23

h -
23h. DATE 23c. NAME _OF CEMETERY OR-CREMATORY 23d. LOCATION (City, .town, of county} State)

May 13, 1963 | Hawkeye Cemetery Sullivan County, Mo,

ADORESS -25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
)Qw«/% 44'41 -1 b3 _:ZZIM_JM_MLMII

d Embalmar’s St an Reverse Side)

20e. PLACE OF INJURY {e.g., in or about home,
 farm, factory, strest, office bidg., etc.)

om the causes stated.

USE BLACK INK -
OR

TYPEWRITER RIBBON

J3a. BURIAL, CREMATION,
REMOVAL (Spacify)

Burial

BY AFFIDAVIT OF

“ITEM NO.| SHOULD READ




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.
working under my personal supervision.

Student

Signature of Student: Embalmer

Licensed Embalmer NO.M_

P. ©. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
(f embalmed by .a, STUDENT, he also shaH sign_in his OWN handwntmg
1f this, body is hot embalmed fact should be so ‘stated-above. -




